Objective: To assess knowledge and attitudes towards breast cancer among women aged 30 years and above in Rombo district Kilimanjaro region.
INTRODUCTION
Breast cancer is a malignant neoplasm mostly affecting women all over the world. It is the second only to cervical cancer as a cause of death from cancer among women [1] . The common group affected is women above 30 years of age, the mean and median age being 60 and 61 years respectively [1] The risk factors of breast cancer include: genetic predisposition, where 85% of women with breast cancer have been found to have mutation at BRCA1-gene found on chromosome 17, Mutations at BRCA 2 and P53 have also been noted [1] . Nulliparous women and women whose full-term pregnancy was after 35years of age have 1.5 times higher risk than multiparous women.
Early menarche (under 12years) Cost and access barriers are shared by lowincome women from various ethnic and racial groups, as is a purported lack of physician referral.
A study, conducted by the Cancer Education Division of the University of Colorado Cancer Centre, has been to determine the attitudes and practices among health care providers in areas of Colorado with relatively large Hispanic populations (concerning screening mammography, clinical breast examination, breast self-examination, and Pap testing) and to design interventions to address any deficiencies or problems recognized. They concluded that Educational approaches to primary care professionals may improve the effectiveness of breast and cervical cancer screening, although a variety of other approaches will also be necessary to decrease barriers to screening of Hispanic women [8] In Iran, Seventy-five percent of the women had knowledge on breast cancer, but only 27% knew that breast pain is not a symptom of breast cancer. Although 73% of women knew that contact with a relative with breast cancer could not lead to development of breast cancer, the respondents' knowledge of risk factors of breast cancer was not satisfactory. With regard to women's attitudes toward Breast Self Examination (BSE), the majority believed that it is not difficult and time consuming or troublesome (63% and 72%, respectively). Sixty-three percent of the respondents claimed that they knew how to examine their breasts, but only 6% performed BSE monthly. The practice of BSE was significantly associated with age, the level of education, personal history of breast problems, and knowledge of how to examine the breast.
The sample showed strong belief in nipple discharge as a causative factor of breast cancer and had significant correlation and BSE practice in USA. [9] In Tanzania a little is known about carcinoma of breast which is now increasing tremendously. In ORCI the data show that, cancer ranks number two after uterine cancer in Tanzania This study will measure knowledge and attitude of the community of Tanzania especially in rural areas where level of education is low so that intervention is planned well.
METHODOLOGY
A descriptive cross-sectional study was done at Nanjara-Rcha ward in Rombo district of Kilimanjaro region. The study was conducted on women aged 30 years and above using multistage sampling technique. The sample size calculated was 150. Permission sought from the appropriate authorities. The study population was interviewed through standard questionnaires after household visits. Analysis was done through Epi-info 6 version software.
Consent was sought from the participants and they were assured of confidentiality of the information between the interviewee and the interviewer.
Two women refused to participate in the study for reasons that could not be established. Of those who said breast cancer is not cured, most of them said once you get it you must die.
RESULTS

SIGNS AND SYMPTOMS OF BREAST
DISCUSSION
The study was conducted on 150 women aged 30years and above amongst them 85% were 30-59 years. About 65% had either never been to school or got incomplete primary school education.
The occupation of these women could not give any clue as to association with the knowledge and attitude towards breast cancer.
All women interviewed said they have heard of breast cancer before though 65% failed to mention at least one of the features suggestive of breast cancer at an early stage.
About 13 % mentioned only one of the features, two features by 11 % and more than two by 11%. This is very different from the study done in Iran where 75% of women had knowledge on breast cancer. Twelve percent of women who participated in the study could mention at least one predisposing factors while rest cold not. Obesity and the use of cholesterol foods were reported with high frequency followed by genetic factors for the reasons that could not be established.
About 17% of women said that breast cancer can be detected by self examination at home while thirty percent were in dilemma. 33% said it is impossible to detect breast cancer at home because of the reasons that included curse 30.8%, almost all those who got the disease died so one is very likely to die (33.3%) and 35.9% believed that who ever gets the disease must die for the reasons they could not say. This shows that these people have poor attitude towards the disease although all of them said they could advise a friend with breast cancer to go to the hospital for treatment after giving them little knowledge on breast cancer. On the other hand going to the hospital was seen as a routine or may be as a way to counsel the victim in the community.
Among those who said it can be detected at home; they succeeded to mention presence of lumps and comparison of the level of nipples when standing before a mirror as methods of detection.
Thirteen of them could mention at least two methods of detection of breast cancer meaning the rest knew nothing. With regard to treatment; 29women (19.3%) said it can be cured, 28%) said it is incurable while more than fifty percent (i.e. 52.7%) could not tell whether it is curable or not.
CONCLUSION
Generally, the study population had very little knowledge and poor attitude towards breast cancer probably because of the low level of education they have and also lack of information about health issues since the place is a remote area.
RECOMMENDATIONS
1. Health education should be promoted in rural areas so that people can become aware of their health problems. 2. Since most of people in rural areas hardly go for secondary education, at least an overview of breast cancer should be in the curriculum of primary schools especially for girls. 3. If possible breast self examination should be integrated in the existing health programs.
